DiVusion weighted imaging (DWI) is a magnetic resonance imaging technique which is sensitive to the molecular motion of water and allows measurements of anisotropy (the directionality) of water diVusion.
This research has been kindly funded by an European Community Fellowship (UCW), by the National Society for Epilepsy (MRS and KDB), the Brain Research Trust (CAC and MRS) and the Multiple Sclerosis Society of Great Britain and Northern Ireland (GJB). We thank Dr BE Kendall and Dr JM Stevens for their helpful comments. We thank Dr JS Duncan for permission to study his patients. UDO Cushing's strong belief on the aetiology of meningiomas. 3 General Leonard Wood, Major General and Chief of StaV of the United States Army, developed a parasagittal meningioma 12 years after hitting his head on a chandelier. Cushing first examined General Wood in 1909, at a time when the diagnosis of suspected brain tumour still relied predominantly on clinical findings. After an "initial wait and see" policy, Cushing decided to perform the operation in two stages, 4 days apart. The surgery was a tremendous success and the patient was walking around his room 11 days after the procedure. This was the first time that Cushing had successfully removed a parasagittal meningioma. 1 This procedure catapulted Cushing's career and he was soon promoted to Surgeon in Chief of the new Peter Bent Brigham Hospital in Boston. Additionally, it invigorated the fledgling specialty of neurosurgery and instilled a positive attitude by the public towards brain surgery and the possibility of survival from such operations.
Our case is reminiscent of the General Wood case described by Cushing. 3 Our patient was fishing on a causeway when he was struck on the right frontal skull by a full beer bottle thrown from a passing car. The patient sustained a large laceration which bled profusely. At the time, he was seen by emergency room personnel and the laceration was sutured. He remained symptom free for 11 years, until the last admission. Examination of the patient disclosed a healed scar over the 11 year old laceration. The presence of disrupted bone and remoulding with hyperostosis as well as lysis of bone matrix at the point of injury supports a direct causal relation. The histological confirmation of cicatrix adjacent to tumour implicates scar formation as the oncogenic factor in meningioma formation. The leptomeningeal formation of this partially calcified meningioma and the precise correlation with the wound corroborates Cushing's original premise.
We present a case supporting Cushing's hypothesis that a causal relation exists between head trauma, resultant scar formation, and the development of meningiomas. 
